+. Health THE DIVISION UF AREALTR UF MiaslUnd %dlja

cawrios — FILED JAN 15 1958 STANDARD CERTIFICATE OF DEATH B L

S Public

th Service I R:glstrcﬁoq District No. ,/ d Primary Re_q_ism:tion Distri;l No.___ga__d:,z ______ Regunqr s No. No.. . _* 53‘ __________

| |
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfire
5. 30 o COUNTY Audrain o STATE T11inois > “TY Adams """'"’7’7[
v, ‘-57 b. CBTRY (If curside corporate limits, give TOWNSHIP only) | Inside Limits <. CEI'Y P Tngide Limits
R
Tom  Mexico Yes [yl Mo I Tom  Mendon 29| vl w0
c. Fgls-fL_lPAip_M(EJOF (1f NOT in hospital, give location) | Length of stay in 1b d. STR%ETS;S {Hf outside, give |o=0?i°ﬂ)v Reside on Farm
H A ADDRE
hanrohonAudrian Co. Hosp Yes (] No&)
3. NTAME OF DE;:EASED First Middle -+ Lost 4. DATE Month Day Year
{Type or print OF
Fannie Josechine  Hall peaH  12/20/1957
5. SEX 6. COLOR OR RACE} 7. marRIED[ ] NEVER MARRIED(] 8. DATE OF BIRTH 8. AGE {In years }F.UNDER | YEAR| IF UNDER 24 HRS.
T 1 41 birthdoy) [ Months | Days Hours I Min,
< Female White vodbeo]  oworceo(]| May 7/1801 66
-:-' 10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= d |ng most of wotking life, even if retired) © INDUSTRY
: HoGsewite ~ Meyer, Illinois U.5.A,
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUgBAND OR WIFE
H ] e

o Gecrge Smith Mary Ann Moore levl Hall
a
é = [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? ~ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

= ] {Yen, no, wn)| {1 ] dat { service) - .
E_ g &8, NO, O 6“ nI Yes, give war or ofes of service, Lirs. n N Leach 9 Beller_l ve Acres
=z a 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY p St.Louls 2 1 Mo ONSET AND DEATH
E w IMMEDIATE CAUSE (o} M o can (‘i]\()\ AM /(\M”ft WYL
£ &

e z

e o Conditions, If any, DUE TO. (b) - Dl Lt - L

5 > which gave rize ta

3 [l obove cousze (o},

< r stating the wunder-

' g 8 g Iying cavse last, DUE TO (c)

B T 2E PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha tarminal diseass condition given In-PART | {a) 19. WAS AUTOPSY

23 @]« PERFORMED

Sk B ) 2¢/ YES[] NO

' -E - >z< S| 20a. ACCIDENT SUICIDE - - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART Il of item 18.)

- =, = w

S ¥ o B8 O

§ ? j § c. TIMEOF Hour Month,Bay, Year | oo

s oo INJURY a.m.

z H ] £ p-m.

- .

g2E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY,{e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g _: w WHILE ATE‘} NOT WHILE D - form, foctory, street, otfice bidg., etc)) . . . . L ERARR .

s 3 WORK AT WORK . o o

‘g E 21. | attended the deceased &g‘ ‘&)—HW‘ILL ° /;Z — ’? G -—J'? and last Sow tl‘r:\ alive on /Z ’ﬂ G- .,5“.7

§ H Death occurrad at m on the d.n!- stated above; and to the best of my knowledge, from the couses stoted.

. i‘; 22a. SIGNATl:a: 'ZJJ‘ [ (Degree or tit & [ 22b. ADDRESS 22c. PATE SIGNED
iz £ ol : 2/- )/ -5
iz el ol YD - 22)- 16 Jochan Mexivcynd £t ¥

0. BURIAL, CREHATION 23%. DATE 23: NAME OF CEMETERY OR CREHATORT i C/Bd LOCATION (Cily tuvn, or cm.rmy . (Slau)
MOV A cliy) .o
Burig 12/23/57 . Mt Olivet Cemeterv . |Hannibal, Mo,
24. FUNERAL DIRECTUR ADDRESS .

25- DATE R_ECI_). 8Y LOCAL REG. RAR'S SIGN UR‘E
H.M. O'Donnell, Hannibal, M S~ £ ~X¢S ¥ &”%

an Raverse Side)

®
Q

{Li d Embalaiet”




STATEMENT BY LICENSED EMBALMER

r

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r by oiviiiiiirieerenenes e tetrrerenseatereenseasrnetreenranennreitnrreres eveens tereny Student Embalmer No. .....c.vcevvrens

working under-my personal supervision.

. ! ’
- i/
Student .....oiiiniii s Signed ﬂ/%ﬂ%

.’f./.-..-.n..-......

_ o . '_ 'Licensed Embalmer N03889
- - _ .~ P.O.Address... Hannibal,.. Mo,

Signature of Student Embalmer

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - \




